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THE VILLAGE OFkELLINGTON A GREAT HOMETOWN

Council
Manager

Bob Margolis, Mayor Paul Schofield

John Greene, Vice Mayor

Matt Willhite. Councilman

Anne Ger wie, Councilwoman

John T. McGovern, Councilman

Dear Candidate/Campaign Treasurer:

This office is in receipt of your Campaign Treasurer's Report for the period covering
5/ 1/ 15 — 5/ 31/ 15.   In accordance with Section 106. 07( 2) ( b), Florida Statutes, you are hereby
notified that the report dated 6/ 10/ 15 is incomplete.  The report was accepted on a conditional

basis.

The report is incomplete for the following reasons:

Campaign Treasurer's Report- Itemized Expenditures

6) Sequence Number is not listed

The numbers listed correspond to the numbered sections on the report and only sections with
incomplete information are listed:

You have 7 days from receipt of this notice to file an addendum to the report providing all
information necessary to complete the report.   The campaign treasurer is responsible for the

accuracy and completeness of all financial reports.   You may refer to your Candidate and
Campaign Treasurer Handbook for instructions on filing amendments, disposal of surplus funds,
filing your termination report and other frequently asked questions.    FAILURE TO FILE A

COMPLETE REPORT AFTER THIS NOTICE CONSTITUTES A VIOLATION OF CHAPTER
106, FLORIDA STATUTES.

Respectfully submitted,

AWILDA RODRIGUEZ

Village Clerk

12300 Forest Hill Boulevard • Wellington, Florida 33414•( 561) 791- 4000 • Fax( 561) 791- 4045



CAMPAIGN TREASURER'S REPORT SUMMAR

1)      Robert Mawrilis OFFICE SE O; ILY

Name

2)     657 Juniper P1

Address( number and street)

W
06- 08- 1 PO 39 I N

Wellington, F133414

City, State, Zip Code

Check here if address has changed 3)   ID Number:

4)   Check appropriate box(es):

Candidate Office Sought:     Mayor

Political Committee( PC)

Electioneering Communications Org. ( ECO) Check here if PC or ECO has disbanded
Party Executive Committee( PTY)   Check here if PTY has disbanded

Independent Expenditure( IE) ( also covers an       Check here if no other IE or EC repdrts will be filed

individual making electioneering communications)
i;

5) Report Identifiers

Cover Period:   From 05/    01   /   15 To 05  /  31    / 15 RE port Type'    2015 M5

Original Amendment Special Election Report it

6)   Contributions This Report 7)     Expenditures This Re ort

Monetary j
Cash& Checks       $  Expenditures      $    31 12

Loans 100 - _OQ_       Transfers to

Office Account    $

Total Monetary       $    100 . Q     i

Total Monetary    $     I 31 12

In- Kind

8)     Other Distributions

9)   TOTAL Monetary Contributions To Date 10)    TOTAL Monetary Expendit4res To Date

100   • 00 31 12

11) Certification

It is a first degree misdemeanor for any person to falsify a public record( ss. EWA% F. S.)

certify that I have examined this report and it is true, correct, and complete:

Type name) Linda Margolis Type name) Robert Mar of s     !
Individual( only for IE    [ Treasurer    Deputy Treasurer Candidate Chair on( oily for PC and PTY)

or electioneering comm.)

X      X

Signature 0 Signature

DS-DE 12( Rev. 11113)  SEE REV RSE FOR INSTRUCTIONS
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CAMPAIGN TREASURER'S REPORT— ITEMIZED CONTRIB TIONS

1) Name Robert Margolis 2) I. D. Number

3) Cover Period  _05_ / 01_ / 15 through 05     / 31 115 4) Pag es 1 of

5) 7) 8) 9)      10)   i11)  12)

Date Full Name

6)    Last, Suffix, First, Middle)

Sequence Street Address&    Contributor Contribution In- kind

Number City, State, Zip Code Type occupation Type Description Am mens Amount

05/18/ 15 I'
Robert Margolis

657 Juniper PI I Mayor Loan i 100.00
001 Wellington, FI

33414

r

I

i

i

i

I

i r

i

I

DS-DE 13( Rev_11113)   SEE REVERSE FOR INSTRUCTIONS AND CODE VAI, UES

06- 08- 15 P09: 40 IN
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CAMPAIGN TREASURER' S REPORT— ITEMIZED EXPENDI RE

Rn1) Name   jg arnnliS 2) I. D. Number       ,

3) Cover Period0_/0_/_  5 through 05R 34 15     ( 4) Page 1 of 1

S)     7) 8)  9)   1 )  11)

Date Full Name Purpose

s) Last, Suffix, First, Middle)  add office sought if

Sequence
Street Address& contribution to a Expenditure

Number City, State, Zip Code candidate)    Type Amendiment Amount

Wells Fargo
e0 6 Char15 Bank g Mon

2205 St Rd 7 31. 12

Wellington, FI 33414

i

1
i
i

I

i
i

I
i

DS- DE 14( Rev. 11113)      SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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